THE DiVISION OF HEALTH OF MISSOURI L 1»?86,?

o.300 ; . r -
e MLED JUL 14 1955 STANDARD CERTIFICATE OF DEAT O
"BIRTH NO. REG. DIST. NO. !_'i } PRIMARY REG. DIST. NO. i | Registrar's Nanﬁﬁq.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decassed lived. I tntiation: romidence before
a. COUNTY Biltler a, STATE Dﬂis souri . '-N - b. COUNTY Butler admission?,
b. CITY (1 outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4D Residence within mits of .
wnship) | ST, in this place) OR a city or rated town?
TOWN nglar Bl'u’ff townahip! éﬁnt uI‘; L) TOWN Poplal‘ Bluff ley rpo teth
d. FULL NAME OF (If not in hospital or institution. giva sirect address or location) . STREET (If rural, glve location) / ;. }L
HOSPITAL OR "ADDRESS
ReFiohSt 1307 North 10th 1307 North 10th 0
35‘&:&"&55%% o. (First) b. (Middle) c, (LBSt). 4. DATE {Month) (DBY) {Year)
{ Tupe or Print) William Alvis Ketcherside pearn dixtie, 30~ LE9E5
5. SEX JB. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — 5. AGE (In years| F UNDER | YEAR | WF UNDER H HRS.
. . WIDOWED, DIVORCED (Specif tast birthday) Muﬂthll Days | Hours | Mia,
Male White Married Feb, 7, 1886 _._69
10a. USUAL QCCUPATION (Clive of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Lo . .
:omdurinzmanofworklm li(fs.i:v:;nigm'tir:dl)‘ . DUSTRY . (City and State cr Foreiga &m“"v@ IZCCEIJ-I;“:ZER?‘J(?FWHAT
Railroad Chloride, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Ketcherside | Martha Lewisg Mae Ketcherside
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. no. or unknown) | (If yes. give war or dates of sorvice) NO. .
1o - - llae Ketcherside, Poplar Bluf]‘ Yo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION | | INTERVAL BETWEEN

. I ‘ i - - =i -0 .o & | ONSET AND DEATH
_Enter only onscauseper | 1. DISEASE OR CONDITION
line for a), (b, and {c) DIRECTLY LEADINGTO BEATH*(4) . C‘v ‘ 2n 1 L

«Tnis does mat mean | ANTECEDENT CAUSES ‘e Lev
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (’ i 3

as heart foilure, asthenia, | Tise fo the above cause {a) stating /
ete. It means the dis- the underlying cause last. . B . L_l go I
case, injury, or complica- - DUE TO (¢)
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
- Ce Conditions conéribuling to the deatk but not
. related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. E 20. AUTOPSY?
TION e
. . ves (] wo [
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fsrm, Esctory, strest, office bldx., ev0.}
HOMICIDE . )
214, TIME (Month) (Day} (Year) ({Hour) 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
. QF WHILEAT KOT WHILE
INJURY. = semote == s e WORK AT WORK

22, I hereby cert)‘y that I altended the deceased from . 19 o ._dln;_b_ 198, that I last saw the deceased
alive on _AWWe Ly 19 1 and that death occurred at 4 A 'm., from the causes and on the date stated above.

- SI?Z:RE %ir\ﬁ,}.\j (De%.rmrm'm ({:232 A?;?lar Bluff M:Lssouri ‘ 77“?’:&

WRITE PLAINLY—USING UNFADING BLACK INKI'—MAKE A PERMANENT RECORD

l ﬁ?) NB?{E N: gd_ALCREMA- 24b, DAT® 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, of county) - (State)
{Bpoeify}
Burial 7=Ru> City Cemet ry Poplar Bluff, Mo,

DA "D REGIST } GN, 8’0}‘ 25 FUNERAL DVRECTOR'S S5 GNATURE ADDRESS
/3/& f&’?L §§ 75\ W 'F'eer Croy & Fitch Poplar Bluff, Mo,
_ il.u:-mud Embalmer's Sratemeat on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... '-30_‘3“ ........................................................ » Student Embalmer No,..........

working under my personal supervision..

Student... ..o
Signature of Student Embalmer

Notie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ; IANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this boc}y is not embalmed, fact should be so stated above.
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